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ELECTRICITY BROKER REGISTRATION. FORA". 2° 

PROJECT NO. 49779 

 

1. Check the most appropriate box to describe this submission: 

6dhis is a new broker registration 

for a pending broker registration 

completed broker registration 

• This supplies information 

 

• This amends an existing, 

 

Provide an explanation of the amendment: 

 

2. Authorized Representative or Attorney to contact about this 

Name elci Sear S 

application: 

Title Fr:A F. ( 

  

Business Mailing Address '114 6 S4-0 eit Goufe 

 

City 6-ederide.1120-r State Tx Zip 78%, 2 q 

   

Telephone Number .73o- Li r 6 — 411.74/1 

 

Email Address GI ay rt. seo.rs e ,„t44,1 . ( 0,41 

3. Registering Entity: l.ist the reOstering entity's legal business name, nlailing address, telephone numbur. and 
email address. 

Business Name Vp 14.rift a ri-, C * "A4 itt.',..j r o c4e t... C. 

 

Mailing address Z / if 6 S #a ette  

 

Ci eerdctxx State _Tx Zip 73?‘2 ti 

   

Telephone Number g.30 - VS- 6 — (47 6/V 

  

Email Address Or* Pt- Sto,r1 (9_, lvtotl i - c a VI'l y 1 
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Business mailing address  Z 1 4/4 Siveke- 6101,11,-

 

0 Sole proprietor 0 Corporation 0 Partnership 

4. Business strticturc. elLA,t the form ot liuin. IiCiiIC tc,__!ktcred 

adAmited Liability Company (LLC) 0 Limited Partnership 

5. Other Names. I 1`4 111 \ irakk. C011111-4:1VLII. d h :1) Manic,. other th,in the imme 

tr-4,:d in 3 dho\ undo \\ hich the te‘Jklerilt,,T. cnto liquid, 1,, mull,. iii  \\, hich i 0 ,rpora ti,,n 

intend to opeiatc nit.Ht liC leu_r,tered \\ ith thL l ectLt,n \ 

6. Customer Sen ice ( ontact. I h,t the telephone nurnhci. email id.li'C lthe 

ctltonter L'r\ iec depaitmon It the t.2111- 0 dC 1(11 11,1\ L: l dcdIcAcd (.1.P.,k)1110.  ',CF\ ice department. 

then pro\ idc the n;ttrik_.tillc. CMflMI IddIC. 111.1111ht21 01 the etrtonict 

\ i CL. CN1LIC1. 

Title 

Business mailing address Naive-

 

City  FrtokriCA146i, Zip  7i 6.  State 

Telephone Number ,._&14?„.:  

7. Commission contact person I 11,111R hip,inc,,,  111,111111!.., ph( )11,, 1)11111k i 111(.1 L n1,111 ,iddre-,,, 

tor ,l per.on \\ ( ,111111k ,,ion 1ill iiì,i\ 

city r • kiEctoLA,64_______ State 
"1")C 

Zip  In  

Telephone Number  g10-cis1.- tilqd 

Email Address GPO^ 
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AFFIDAVIT 

My name is SeA4 . I am the owner, partner, or an officer (Circle One) of the Applicant. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I atn 
competent to testify to them, and that I have the authority to submit this application fonn on behalf of the 
registering entity. I further swear or affffm that the applicant is authorized to do business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in 
the application are true, correct and complete; and that any material changes in such information will be 
provided to the Public Utility Commission of Texas in a timely manner. I swear or affffm that the applicant 
understands and will comply with all requirements of the applicable law and rules, including customer 
protection provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Signature of Registering Entity's Owner, Partner, or Officer 

C 1 ew 5w-a  
Printed Nartne 

OAS fre444-1 .16t• 05 6,0", 
Nafne of Registering Entity 

44 c 

Sworn and subscribed before me this  4  day of  31.kne ,a12.1a0 
Month Year 

Notary Public in and For the State of  le.A_ CI 5  
My commission expires on  II-lb- oat  
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